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Abstract Case Report

Intraocular foreign bodies (IOFBs) are severe complications of open-globe injuries and may lead to irreversible visual
impairment. Early diagnosis and timely surgical intervention are essential to reduce complications, particularly
endophthalmitis. We report a 25-year-old man presenting four days after ocular trauma caused by a vegetal agent. Slit-
lamp examination revealed an IOFB incarcerated within the iridocorneal angle. Surgical extraction using viscoelastic-
assisted mobilization and capsulorhexis forceps resulted in complete visual recovery (10/10). This case highlights that
favorable outcomes may still be achieved despite delayed presentation when prognostic factors are favorable.
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INTRODUCTION Ophthalmologic examination of the right eye
Ocular trauma is the leading cause of vision loss revealed a best-corrected visual acuity of 4/10. Anterior
in young individuals. Intraocular foreign bodies (IOFBs) segment examination showed diffuse conjunctival
are found in 16% to 29.6% of open-globe injuries. hyperemia and the presence of an intraocular foreign
Prompt management is crucial in determining the body (IOFB) incarcerated in the iridocorneal angle
functional prognosis. between the 8 and 10 o’clock positions, surrounded by
fibrin (Figure 1). The lens was clear, and fundus

CASE PRESENTATION examination was unremarkable.

A 25-year-old patient with no significant past
medical history presented to the ophthalmic emergency
department with a red, painful right eye associated with
decreased visual acuity, following ocular trauma caused
by a vegetal agent four days prior.

The foreign body was clearly visualized on slit-
lamp examination, allowing direct surgical management
without preoperative imaging.

Figure 1: Slit-lamp photograph showing an intraocular foreign body incarcerated in the iridocorneal angle (8 to 10 o’clock),
surrounded by fibrin.
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Following surgical exploration, a punctiform
limbal wound at the 10 o’clock position was identified.
The eye is stabilized by closing the open wound first.

The intraocular foreign body, of vegetal origin
(wood), was gently mobilized using a viscoelastic
substance, then released and extracted using
capsulorhexis forceps (Figure 2).

Figure 2: Intraoperative image demonstrating mobilization and extraction of a vegetal intraocular foreign body.

Postoperatively, the patient received broad-
spectrum topical antibiotic therapy associated with anti-
inflammatory treatment, given the high infectious risk
related to the vegetal nature of the IOFB.

After three days of follow-up, visual acuity
improved to 10/10, with a well-formed anterior chamber,
a clear lens, and a normal fundus (Figure 3).

Figure 3: Postoperative day three showing a quiet anterior segment with complete recovery

At 3-month follow-up, ultrasound
biomicroscopy (UBM) confirmed restoration of a normal
iridocorneal angle, with no evidence of residual foreign
material or angle damage.

DiSCcUSSION

Intraocular foreign bodies (IOFBs) remain a
major cause of visual morbidity following open-globe
injuries, particularly in young adults. Visual prognosis
depends on multiple factors, including the timing of
intervention, the nature and location of the foreign body,
associated ocular damage, and the occurrence of

infectious complications. Prompt diagnosis and
appropriate management are therefore essential to
optimize functional outcomes.

The present case is notable because of the
unusual incarceration of a vegetal intraocular foreign
body within the iridocorneal angle, associated with
delayed presentation four days after injury. Despite these
potentially unfavorable prognostic factors, complete
visual recovery was achieved following surgical
extraction.
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The management of IOFBs depends largely on
their anatomical location. Accurate identification of
whether the foreign body is situated anterior or posterior
to the iris is critical, as surgical approaches differ
accordingly. For anterior chamber IOFBs without lens
involvement, pupillary dilation should be avoided to
minimize the risk of iatrogenic lens injury. Primary
wound closure and stabilization of the globe remain
essential steps before attempting foreign body removal.

Maintenance of adequate anterior chamber
depth is particularly important during surgical extraction.
Viscoelastic agents facilitate safe mobilization of the
foreign body by preserving chamber stability, protecting
the corneal endothelium, and minimizing additional
intraocular trauma. In our patient, viscoelastic-assisted
mobilization enabled atraumatic extraction of the foreign
body while preserving adjacent ocular structures.

Early surgical intervention, ideally within 12—
24 hours after injury, is widely recommended to reduce
the risk of endophthalmitis and improve visual outcomes.
Delayed presentation is traditionally associated with
poorer prognosis, especially in the presence of organic
foreign bodies. However, despite a 4-day delay, our
patient achieved an excellent visual outcome. This
favorable evolution may be explained by the anterior
segment localization of the IOFB, the absence of
posterior segment involvement, limited inflammatory
response, and preservation of the lens. This observation
suggests that delayed presentation does not invariably
predict poor prognosis and that selected cases may still
achieve  favorable outcomes when  managed
appropriately.

Furthermore, the excellent visual outcome
observed in our patient is consistent with the prognostic
factors incorporated in the Ocular Trauma Score (OTS).
Presenting visual acuity was relatively preserved (4/10),
and no retinal detachment, endophthalmitis, lens
damage, or posterior segment involvement was
identified. These favorable characteristics would
correspond to a high OTS category and likely contributed
to the complete visual recovery achieved after surgery
despite the delayed presentation.

The vegetal nature of the IOFB represents an
additional concern because organic materials are
associated with an increased risk of bacterial and fungal
endophthalmitis. Consequently, these cases require
careful postoperative surveillance and adequate
antimicrobial therapy. In our patient, postoperative
topical antibiotic treatment may have contributed to the
absence of infectious complications. The potential role
of prophylactic intravitreal antibiotics in high-risk
situations, including delayed presentation and organic
IOFBs, remains debated, although recent studies suggest
possible benefit.

Finally, most IOFB-related injuries are
preventable and frequently occur in occupational
settings, emphasizing the importance of protective
eyewear and preventive strategies to reduce ocular
trauma incidence.

CONCLUSION

Early diagnosis and prompt management of
intraocular foreign bodies are essential to optimize visual
outcomes. Even in delayed presentations, favorable
results can be achieved when the foreign body is located
in the anterior segment and appropriately managed.
Organic IOFBs require particular attention due to their
higher infectious risk.
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